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The application of Da Vinci surgical system in pediatric otolaryngology

head and neck surgery

Summary Da Vinci surgical system (DVSS), a novel surgical technology, is gradually applied in various sur-

gical operations due to its accuracy and safety. In adult Otolaryngology Head and Neck Surgery, based DVSS the

Transoral Robotic Surgery and neck robotic surgery have rich experience, and gradually being extended to pediatric

with preferable initial results. The purpose of this article is to summarize the application of DVSS in pediatric oto-

laryngologyhead and neck surgery, and and to present future prospectives. Clinicians should actively learn to adopt

new techniques and advantages of DVSS, and strive to improve the outcome of surgical treatment.
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